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Mm m Telephone (412) 383-6000

Nuclear Group

P.O. Box 4
Shippingport, PA 15077-0004

October 22, 1999
L-99-160

Document Control Desk
U.S. Nuclear Regulatory Commission
Washington, DC 20555

NPDES Monthly Report, EPA Permit No. PA0025615

SUBJECT: Beaver Valley Power Station, Unit No. 1 and No. 2
BV-1 Docket No. 50-334, License No. DPR-66
BV-2 Docket No. 50-412, License No. NPF-73

Dear Sir:
Enclosed is a copy of the NPDES Monthly Report as submitted to the Pennsylvania Department of

Environmental Protection.

Sincerely,

Koy L. Qisuoshhs
Kevin L. Ostrowski

Division Vice President

Nuclear Operations and

Plant Manager

SLV/irs

cc: D. A. Orndorf
J. K Cool
M. S. Ackerman
Licensing File
Central File

The Nuclear Professionals

£
\J/
s
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Mm @t Telephone (412} 393-6000

Nuclear Group
P.O. Box 4
Shippingport, PA 15077-0004

October 22, 1999
NPD3VPO: 1057

United States Environmental Protection Agency
Region III, Pennsylvania (3WM53)

Water Permits Branch

Water Management Division

1650 Arch Street

Philadelphia, PA 19103-2029

NPDES Monthly Report, EPA Permit No. PA0025615

Dear Sir:

This letter forwards a copy of our NPDES Monthly Report as submitted to the Pennsylvania Department
of Environmental Resources, Bureau of Water Quality Management.

Sincerely,

Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager

SLV/irs
- Attachment

cc: D. A. Orndorf
J. X. Cool
M. S. Ackerman
Licensing File
Central File

The Nuclear Professionals
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Mm @t Telephone (412) 393-6000

Nuclear Group
P.O. Box 4
Shippingport, PA 15077-0004

October 22, 1999
NPD3VPO: 1058

Attention: "DMR Clerk"

Department of Environmental Protection
Bureau of Water Quality Management
400 Waterfront Drive

Pittsburgh, PA 15222

NPDES Monthly Report, EPA Permit No. PA0025615

Gentlemen:

NPDES Monthly Report for Duquesne Light Company, Beaver Valley Power Station for September
1999 is submitted for your consideration.

Sincerely,

Kevin L. Ostrowski
Division Vice President
Nuclear Operations and
Plant Manager

SLV/trs

cc: D. A. Orndorf
J. K. Cool
M. S. Ackerman
Licensing File
Central File

/" The Nuclear Professionals
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“Instructions:
1. Complete monthly and submit with each DMR. Attach additional

[}

sheets and comments as needed for completeness and clarity.
Sludge production information will be used to evaluate plant

Montin:

Year:

Permittees JRUESNE £ 4//// Compianl 3

Plant: RuZ AV VALY 1PoWC K <) st oot

2.
performance. Report only sludge which has been removed from NPDES: £ ooes 6ls
digesters and other solids which have been permanently removed Municipality: swrwerer T Korr cetf
from the treatment process. Do not include sludge from other County: g LAVIL
plants which is processed at your facility. o
J. In the disposal site section, report all sludge leaving your For sludge that is incinerated:
facility for disposal. If another plant processes and disposes Pre-incineration weight = _  dry tons
of your sludge, just provide the name of that plant. - If you Post-incineration weight = dry tons
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry o F
tonnage on the back of this form. U 72~
4. If no sludge was removed, note on form.
SLUDGE PRODUCTION INFORMATION (prior to incineration)
HAULED AS LIQUID SLUDGE HAULED AS DEWATERED SLUDGE
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Dry Tons
14 O £ .0000417 117 .01
TOTAL = _j. 17 TOTAL e
DISPOSAL SITE INFORMATION: List all sites, even i{f not used this month
Site | Site 2 Site 3 Site 4
BOROVOH 0 & pmovacA
Name: SEWACLE TREAT/MEMT [LAMT
Permit No.: Qoo zoi2s
Dry Tons Disposed:

Type: (check one)

Landfill

Agr. Utilization

Other (specify)

County: BrEAVEL

(SSR-1 3/21/91)

gignaturc ;

CHEMISTRY IAnaLER /0/97/49 4i2.-393-513

Titlg

Dafe

o Telephone
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“Instructions:

1. Complete monthly and submit with each DMR. ‘Attach additional
sheets and comments as needed for completeness and clarity.

2. Sludge production fnformation will be used to evaluate plant
performance. Report only sludge which has been removed from
digesters and other solids which have been permanently removed
from the treatment process. Do not include sludge from other
plants which 1s processed at your facility. '

3. In the disposal site section, report all sludge leaving your
facility for disposal. If another plant processes and disposes
of your sludge, just provide the name of that plant. - If you
dispose of sludge from other plants, include their tonnage in the
disposal site section and provide their names and individual dry

tonnage on the back of this form.
4, 1f no sludge was removed, note on form.

Mofilh
Year:

Permittee: DURUESNE LIGH T Comfin’y”
Plant: R AL V4l ¥ PO K €] Tl e
NPDES: £ 0025 615

Municipality: sew/rwererk T RKorr vell
CDUﬂt_YI 5 LAV

For slu&ge that 1s incinerated:

Pre-incineration weight = _ _ dry tons
Post-incineration weight = dry tons
Jit

SLUDGE PRODUCTION INFORMATION (prior to incineration)

HAULED AS DEWATERED SLUDGE

HAULED AS LIQUID SLUDGE .
(Conversion (Tons of
(Gallons) X (% Solids) X Factor) = Dry Tons Dewatered Sludge) X (% Solids) X (.01) = Ory Tons
|4 oo 2 .0000417 .00 01

TOTAL = ;L0 TOTAL 5
DISPOSAL SITE INFORMATION: List all sites, even if not used this month
- Site 1 Site 2 Site 3 Site 4
BIROQVOH ¢ F 4 oV HCA
Name: SEMAE TREATMET [LAVT
Permit No.: £A oo 20125

Dry Tons Disposed:

Type: (check one)
Landfill

Aqr. Utilization

* " Other (specify)

A

=~

County: BEAVER.
{SSR-1 3/21/91) Sig§§¥urc éé ;

CHEMISTRY MANALER ZQ@ZZZZ Yi2.-393-513
D Telephone

Tltlg ate




THIRD QUARTER CLAMICIDE REPORT

The following aplications were done to small subsystems at Beaver Valley power Station during the third
quarter of 1999.

Please note the following densities for liquid products:
Clamtrol CT-1 8.54 pounds per gallon
Powerline 3627 8.14 pounds per gallon
Betz DTS 10.1 pounds per gallon, 23% solids, 1 tote = 2800 pounds
Unit 2 on 070799 from 1017 to 1925
Molluscacide

Powerline 3627 Service Water System 24 gallons

Detoxification (¢lay)

DTS Emergency Outfall (010) 1132 pounds
DTG Cooling Tower (001) 600 pounds

" Unit 1 on 071499 from 0945 to 1900
Molluscacide

Clamtrol CT-1 Turbine Plant River Water System 280 gallons
Powerline 3627 Reactor Plant River Water System 38 gallons

Detoxification (clay)

DTS Catch Basin (403) 566 pounds

DTS Cooling Tower 2262 pounds

DTG Cooling Tower 1342 pounds

Unit 2 on 072199 from 0356 to 1830
Molluscacide

Powerline 3627 Service Water System Train “B” 60 gallons
Detoxification

DTG Cooling Tower 1250 pounds

DTS Cooling Tower 644 pounds

DTS Emergancy Outfall (010) 644

Unit 2 on 072399 from 1837 to 072499 0500
Molluscacide

Powerline 3627 Service Water Train “A” 60 gallons
Detoxification

DTG Cooling Tower 1250 pounds

DTS Cooling Tower 644 pounds
DTS Emergancy Outfall 644 pounds



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

CNAME  ypayei YALLEY POWZi STATION DISCHAGGE MONITORING REFORT (CHfFlo HAJOR O o 2iros 05.31-68
/ ADDRESSP,0. #02X # 7 2A00N26615 601 A (SuHx 0%)
‘ ATTNS DaVID ORWDORY PERMIT NUMBER DISCHARGENUMBER| ¥ = [ LNAL
~ 5 - e .y - R - g [ SR oy YT T R EE O SLEL
FACIUTYbE‘IPPZ;%;._,PGHT A l...,i-}‘l,? MONITORING PERIOD UHITS 152 COULGe 0 HER BLHDte
YEAR| MO | DAY YEAR| MO | DAY -
LOCATION crom ST 7T tol ST_CI[ 3T W KO UISCHARGE f._i #°%
ATTNT DAVID DaNDORY (20-21) (2223 (24-25) (26-27) (26-29) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. {FrRequency] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (654-61) EX oF TYPE
(32-37) : ANALYSIS
) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 00| (6468 | (69-70)
i SAMPLE ARG R PR - ¢4 P T
MEASUREMENT 8 56 Vi
ncuasg 1 o0  pERM R ‘ =
DEFLUEHY GRDSS VA . o Hediy
RITROCIN, ARULNIA SRR N[ A
TOTAL (RS W) MEASUREMENT N
S Eeiae gt .

pos1e Y 0000

CPFLYENT GHUSE VALUE EM e .
cLastrol CT~1, TOTA SAMPLE

WETEK MEASUREMENT
Gu2s1 1 0 0 - BER
EFFLUSHT GKOSS VALUEREQUIREMED - . |10 als
FLOU, IN CONDUIT CR SAMPLE v {03 e DA A AT
THEY TREATHENT D LAHNTMEASUREMENT T (G 1T

[ETRCRps T4
it Ha B W

ALUERT GRGSS  VALUE)REQUIREN
HLORLINE, IDTAL SAMPLE T et S e FEIT
EESIDUAL MEASUREMENT O T

‘:") ":’ ‘:} i’.} {} 1 U 0 e v e ‘7‘: s 7 > ? 7 = e

N~ h ITEAE YL L A Nl fy v role ’1?5 ? . )xﬁzw
RECLULYT ROSS  VALUELREQUIREMER SRR ) :
CHLUAINE, FEED SAMPLE

AVAILABLE MEASUREMENT
sou6d L D -
EFFLOBNT LuD3E YALUG

e R R R P
HYDRAZINE _SAMPLE = wRE ( 19)
MEASUREMENT |
433113 L 0 G ' X .
vrpLdENT GHDSS VALUEREQU ‘ | om0 1 oL
+“CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | GERTIY UNDER PENALTY CF AW T JITTED HEREIN; AND BASED ON MY ] TELEPHONE DATE
: INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING 7 /
L THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, J / . ;
bavid Orndorf Ry Counre LA A T B s s e T
Chenmistry Manager POSSIBILTY OF FINE AND IMPRISONVENT. SEE t6 USC. § 1001 AND 33 USC. 7 SIGNATURE OF PRINCIPAL EXegUTIVE (412 393-7459 | 99 ] 10 |25
. (Penaltles under these S| las may include fines yj A and or
TYPED OR PRINTED . .| madmum imprisonment of between 6 months};nd 5years.) P OFFICER OR AUTHORIZED AGENT cobe | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
KYDPALZIWE &ND 2HMMORIA MORITORING TO APPLY nuRTHSG PREIODE O
rel Wit UISCHARGIRG (20 HHe COHPW)? SR “o/Le {THE L

¥ YUPREPCRT THE DRILY MAKIRUN FUR BsETZ D
THIT IS 3% MG/L A3 A DAILY BhY.)

EDA Cnem 22901 (0R.QR)  Pravious aditions mav not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) GOG2U/7 9ANTOE~11 24 PAGE 1 OF
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: average. per response for some minor facilities, to 110 hours as an average per response for some major
| facilities, with a weighted average for major and minor facilities of 18 hours per response; including time for

.| completing and reviewing the collection of information, including suggestion for reducing this:’i:burden, to

| Washington, DC.20460; and to the Qfﬁce of In.fggmatjon_anqch_ulato;fy éffar.'i_rs, O_fﬁ/c‘qpfl_\f/lan?gement and

~ Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an

reviewing instructions, searching: existing data sources, gathering and maintaining the data needed, and

Chief, Information. Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.

| Budget, Washington, DC 20503. S : : SR

General InsfrileiOHS B

- . - N : -

1. If form has been partially completed by pfépfintihg; disregard instruction 'dir.:f:'ctéd:at entry of} ‘thati ilifc‘)raation already
pepried. o R e

2. Erirté}é'é’ermittee; Narﬁe/Mailing Address (and facility 1

Nz;nil?éf' where ‘indicated. (A separate form is required for eath discharge.)

3. Entérdates beginning and editing “Monitoring Period" coversd by form where indicated. -
; : : ‘ : : ; A O

4. Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measur;ement” data for each parameter under ”Quantit)z ”and Qdalit)/ "as speciﬁefd m pcrmlt
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained duhng "Monitoring Period"; "Maximum" and Minimum " are normally extreme high and low measurements .
obtained duriig “"Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average -
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during .

monitoring period under "Maximum.")

6. Enter "Pér’r_rgitfkéquirement” for each pérameter under "Quantity” and "Quality" as specified in perinit. N

7. Uﬁd@i’}f";Nq Ex‘iénter number of sample measurement dyring monitoring period that exceed maﬁmuxﬁ 1(fénd/or{hlinimuin P

orf’7—déj£ average as appropriate) permit requirement for each parameter. If none, enter """,

8. Enter _"Freqyéh"ciy of Anal)zgis” both as "Sample Medsu%emenit” (aétual frequehcy of sampling and an_:;il:ysié‘;used dilring ‘

monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont," for continuous monitoring, "1/7"
for one day pér-week, "1/30" for one day per month, "1/90” for one day per quarter, etc.) P

9. Enter 'iS'ampleType” both as "Sample Measurement” (actual sample type used during mohitorirflg:pe'r_i(:)d)' and as "Permit
- Requirement, “(e.g. Enter: "Grab"” for individual sample, "24HC" for 24-hour composite, - "N/A!"" for continuous

Ch =,

10. W}fe’r&;r VlOlatt ns of permit requirements are reported, attach a brief explanation to describe ca;isé afnd;__qjorrective actions
to be taken, and reference each violation by date. - B T TSR SRR S ey

1. If "nd (Jh—scharge" occursdurmg momtormg petiod, c;itc:_rg'%No; Dlscharge" aé‘qus form m place of data entry
12. Bnter "Name/Title .of :Principal’ Evecuive Officer” with
Agent,""Telephone Number," and "Date" at bottom of form.

'Stgnature of Pri;rzECipal_r_Exeg;ttivé Oﬁ?cer of Authorized

13. Mall fsigned Reportto 'dffrce(‘é) by .date'(s) specified in pér.mi‘t.: ‘Retainn\‘cop’y for your records. ‘ e

14, More detaile&jﬁstructions i’or use of this Discha;rge Monitoring Report (DMR) form may bé obtaineﬂ from Office(s)
specified in permit. ‘ ; ‘

Legal Notice

Thlskréédrt ‘\is*‘i'eqlé;i:?d by law (3;3 U.S.C. 13 18; 40 C.F.R. 125.27)_;;. Failure to report or fa;ilure to repbﬂl?&iihﬁxlly can result in
civil@}iéﬁailtieg notf to;exceed $10,000 per day of violation; or in criminal penalties not fo exceed $25,000 ‘per day of violation,

ot by_.-:{i'mprisonment_f__; for not more: than one year, or both. ; :
PN N )

EPA Form 3320-1'(Rev. 08/95) : 5 j ‘
oo ; ‘ | ;
(2 DR S SR I - - - L S A

ame/location, if different),":" Permit Number." and _"Disék(iiée :
: 4o o E T

rage” is

i
i ek




“ﬁh—ﬁ—_,__—__.,_.__..____7,_.______...—____,.__.________,.—..-__.______.__.__._____.._.__.____—.._._.,..__ﬁ__.,,_-_____,____—*—,._____wh___

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME DlSC(l;I_I}g)!GE MONITORING REPORT (DMR) - OMB No. 2040-0004

HEAVER ¥ALLEY FOWER STATION o MAGUR O o 05.31-08
ADDRESSP , Qs HUX D30025615 , B02 & (3UBE ©5) Approval expires 03
ATTN: DAVID OR8DORF PERMIT NUMBER DISCHARGENUMBER| ¥ - FINAL
FACILITYS‘ﬂI?pM&uPGﬁT ga 15077 MONITORING PERIOD INTAKE SCREEW uRCENASH
YEAR | MO | DAY YEAR| MO | DAY . - o
LOCATION FROM[ 22| L7 vI| 1Ol 27| w91 3% i NG LISCHARGE | __ | %% !
ATTN: DAVID UARNDOHF (20-21) (22-23) (2425 (26-27) (28-29)  (30-31) NOTE: Read Instructions before completing this form. *
. (3 Card Onfy). QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER _ (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) : ANALYSIS
R AVERAGE MAXIMUM. UNITS MINIMUM AVE‘RAGE MAXIMUM UNITS (6263)|  (64-68) (69-70)
FLOW. IN COLDUIT ON | SAMPE | AR TR TR Ty et
mHEY TRSATHINT PLANT|MEASUREMENT| 7 |£5T
sens5L 1 ¢ O  peaMit | e f? Bit g <
EPFLGENT GROSS VaLUE[REQUIREMEN . | e
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
HEGUFEVEN
SAMPLE
MEASUREMENT
-SAMPLE : \
" | MEASUREMENT
SAMPLE
MEASUREMENT
A \(E/ ( ,( ) ) ’ . o .
SAMPLE ' ' -
MEASUREMENT ) ”
e IFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAVINED AND = =T D
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIEY UNDER PENATY Sh LGN G\ TER EEREIN: AND BASED ON MY = _ . / TELEPHONE DATE
‘ Rt STCE IO MSARy P RRSIE | (D
David Orndorf ACCURATE AND COMPLETE. | AM AWARE THAT THEAE ARE SIGNIFICANT //f . A?//M/“
Chemistry Manager PENALTIES ' FOR SUBMITTING FALSE INFORMATION, INCLUDING THE [r—tt—ttotiandat——i—>=
Xy 8 POSSIBILITY OF FINE AND INPRISONMENT, SEE 18 usC. § 1001 AND 33 USC.. SIGNATURE OF PRINCIPAL IVE - oo | 10l 2
, (Penalties r these Inclu )
TYPED OR PRINTED S o ot o btwoon 6 monthe and & yoars) o OFFICER OR AUTHORIZED AGENT AATNUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIFOLATIONS (Reference all attachments here)

EPA Form 3320-1 (08-95) Previous editionﬁjnﬂy':not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) AGN2T/950708-11 20 PAGE | OF

i e



Paperwork Reduction Act Notice

| Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for.some major
| facilities, with a i)veighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data néeded, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of A_Inf()frma’tion and Regulatory Affairs, Office of Management and

‘| Budget, Washington, DC 20503,

f

General Instructions

1. 1If form has been partially completed by preprinting, di:Sre‘gard”ins‘tr‘uctien"directedbat entry of that information already
preprinted. v : . , ; : B

2. Enter "Permittee Name/Mailing Address (and facility riame/location, if different)," " Permit Nu:(zzb'er;_f' and :"Discharge
Number" where ‘indicated. (A separate form is required for each discharge.) : = SN ’

3. Enter dates beginning and editingi "Monitoring Period” covered by form_ where indicated. «
4. Entereach "Parameter" as specified in 'moniforing'requifements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality" as specified in 'pe‘rmi't.; "diverage” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measuréments for each parameter
obtained ‘during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period", (Note to municipals with secondary treatment requirement: Enfer 30-day avérage ;
of sample measyrements under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") fL B

6. Eritef "Pérm;ft Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.

7. Underr. "Neo Ex" enter number of sample measurement during monitoring perioﬁ that exceed maximum (and/or r_niriimum
or:7-day average as appropriate) permit requirement for each parameter. If none, enter 0" R '

8. Enter _”F;éQuenCy of Analysis" both as "Sample Measurement" (actual frequency of sampling and éi{é_il}ysisiused during ‘
monitoring period) and as "Permit Requirement” specified in permit. (e.g, Enter "Cont," for continuous onitoring, "1/7"

for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) .

9. Enter f’Samplé Type” both as "Sample Measurement” (actual sample type used during monitoring perioﬂ_d,) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.) L ‘ o

10. Wherévwlaﬂons of permit requirements are reported, attach a brief explanation to describe catjse and corrective actions
to‘be taken, and reference each violation by date. ‘ o : S

12, Egtelj "Name/Title of Principal Ex_ééuﬁ'\ze Ojj"icerf”f’wiﬁ" ”Sign‘atztré of Prinéipal_ Execuiive Officer of Authorized
Agent,""Telephone Number, " anid "Date.at bottom ofform. .~ S e

11. If "no discharge" uccurs dunr;g mqpitorilig_period,feﬁter"'ll__}‘lg_ Di$cha1§gd,’ across form in place of data entry.

13. Mail signed Report to Office(s) by date(s) specified in pei‘mit.j Retain copy for your records. ‘

14. More detailed:;instructions for use of this Discharge Monz’togring Report (DMR) form may be obtained from Office(s)
spegified in permit. | ; : | |

el Legal Notice

This;regdrt is reqtfli},éd by law (33 U.S.C. 1318; 40 C.F.R. 125.27);. Failure to Yreport or fa;ilure to repbrt?%ri_iﬁthﬁ;lly can result in
civil penalties not to.exceed $10,000 per day of violatipn; or in criminal penalties not to ‘exceed $25,000 per:day of violation,
or by.imprisonment for not more than one year, or both. ; v ‘

S - i
L ¥ i

EPA Form 3320-1 (Rev. 08/95)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NAﬂONALDI;g‘IELUAI'aN'I'E D&sgmé Egnggsg% SYSTEM (NPDES) Form Approved.
NAME . uoysy VALLEY POWER STATION Hage o RAJOR Somous] oonives 08.31-08
ADDRESSy , 13, BY 4 PABDR2BETS 203 2 {SUBR 0%)
ATTN: DAVID OHNWDORF PERMIT NUMBER _ DISCHARGENUMBER| F ~ PINAL
FACILITY SHIPPINGPORT pAOLS0DTT MONITORING PERIOD _ ) GO 3 URCONTARINATED STORM WATER
YEAR| MO | DAY YEAR | MO | DAY -—
LOCATION rrom ™ TS 09T 1ol Z71 U9 3U| %% KO DISCHARCE |__| %% ‘-
ATTN: DAVID OKANDORY - (20-21) (22:23) (24-25) (26-27) (2829) (30-31) NOTE: Read Instructions before completing this form. ‘
: (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FrRequENCY] SAMPLE
PARAMETER _ (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS

) AVERAGE MAXIMUM ~ UNITS MINIMUM AVERAGE MAXIMUM UNITS @263 (64-68) ‘| (69-70)
FLUW, 1§ CONDUITY oL SAMPLE : ‘ ) { G2} TETE NEIE IR f T LL T BA RE AT T o im0 RS RS = I \ P
MRy TREATHENT PLAHIMEASUREMENT LG : /30 | isT

500656 1 6 G
EFFLOENY GROSS VALU

MGD

?;L Stk o
SAMPLE
MEASUREMENT

T

SAMPLE
MEASUREMENT

i

S e

SAMPLE
MEASUREMENT

' SAMPLE
MEASUREMENT

SAMPLE .
MEASUREMENT

SAMPLE
MEASUREMENT

3 P

7

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER ;\%EPIM%AR WWHPEHNQ%S g;#%wgaémggﬁggng%Mé%sgNw o N /,.
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING p AR
Pavid Orndorf IR ATCPATON, | SN T, SUBNTTSD WML S f W
Chemistry Maﬂage r ‘ ;grééllglllﬁ% CI;I:OI}ZINESHBSII;‘IIA"P%?SOE:‘ALESET géEqF;MLngNé 1(%?%%%? U-'S:'-é)E MSIGNIG;JRE OF PRINCIPAL EXEdITIVE %12 393-7459 |99 10 |25
TYPED OR PRINTED S o e e e e ey P 10 10,000 end or OFFICER OR AUTHORIZED AGENT AR | NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here)

TELEPHONE DATE

EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) 0nA3G/990706~11 24 PAGE 3 OF
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Paperwork Reduction Act N oti'cei_‘

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the. data needed, and
completing and reviewing the collection of information, including suggestion for reducing this,::burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
‘| Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
| Budget, Washington, DC 20503. ’ ' I R

General Instructions

1. If form has been partially ébmplétéd by preprinting, disregard instruction directed at entry of that iriféﬁnation already
preprinted. Lo

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Nu}nbe;,"; and "Discharge -
Number" where indicated. (A separate form is required for cach discharge.)

3. Enter dates beginning and editing "Monitoring Period” covered by form where indicated.
4. Entereach "Parameter" as specified in monitoring requiremerits of i)ermit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. "4 Vérqge" is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during: "Monitoring Period”; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average :
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained duting
monitoring period under "Maximum.") ‘ R A

6. Enter "Permit Requirement” for each parameter under " uantity” and "Quality” as specified in ‘efr_nit.
, : q ‘ p _ y p permi

7. Ugdér"fNo-Ex"ienter number of sample measurement during monitoring period that exceed maximum (and/oriminifﬁum Lo
or’7-day average as appropriate) permit requirement for each parameter. If none, enter "0", ' - _

8. Enter f‘Freqzééﬁcy of Analysis"” both as "Sample Measurement” (actual frequency of sampling and;analysié used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, “1/7"
for-one day per week, "1/30" for one day per month, "/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, “24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.) ‘ : : C

10. Where:iviblatibns of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
ta be taken, and reference each violation by date. ‘ :

11. If"no ’di:séha:rgé’«' occurs during monitoring period, enter 'fNo Discharge" across form in place of data entry.

12. Enter "Name/Title bf J’kinéi’pbl Executive Officer” with ’CS;ignaturé of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date” at bottom of form. =~ I

13. Mail signed Report to ‘Ofﬁce('s) by date(s) specified in permit. Retain copy for your records. :
14. More detailed instructions for use of this Discharge Monito}*ing Report (DMR) form may be obtained from Office(s)
specified in permit. -
| Legal Notice | o
This ,réf)o;rt is requiréd by law (33 U.S.C. 1318; 40 C.F.R. 125.27)5. Failure to report or failure to report 'fr,uthﬁllly canresultin

civilf'p:enalties not:to exceed $IQ,OOO per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment. for not more than one year, or both. ' * ' : i

1 ; - R L
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PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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B 4eAvER VALLEY POWER STATION 548 i) BAJOR v o 06.31-98
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CATTN: DAVID ORNUGRF v PERMIT NUMBER DISCHARGENUMBER| § =~ FINAL
MY ¥ Yy v : y 3 I £ g i \ LI [N <] R R R N 1"
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
“(average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Informatiop Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503. '

General Instructions

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already
preprinted. '

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number;"; and "Discharge -
Number" where indicated. (A separate form is required for each discharge.) ' S <

3. Enter dates beginning and editing. "Monitoring Period” covered by form where‘indicated.

4. Enter each "Parameter" as specified in monitoring re uirements of permit.
PeCHil ] !

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality" as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measuremments for each parameter
obtained during "Monitoring Period"; "Maximum” and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained diring
monitoring period under "Maximum." S "

6. Enter ‘"PérmitRequz'remem‘" for each parameter under "Quantity” and "Quality” as specified in permit. R

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maﬁdmum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". : o '

8. Enter "Frequency of Analysis" both as "Sample Measurement" (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "7/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Erifé: V"Sa_mp‘le Type" both as "Sample Measurement” (actual sample type used during monitoring peribd) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monit_oring, etc.) ' , o

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date. : '

11. If;"nd discharge" occurs during mon’itofi;ig peﬁod, enter "No Discharge" across form in place of data entry.

12. Ef}ter "Name/Title of Principal EJ&écutivé Officer” with ’Signature bfv Principal Executive Officer of Authorized
Agent,""Telephone Number,” and "Date” at bottom of form. = - ‘ S L

13. Mail signed Report to Office(s) by date(s) specified in ’pérmit. Retain copy for your records.

sj‘éé@;iﬁed in pemfiit. :
S Legal Notice S

This répdrt isireqlfliic‘d by law (33 U.S.C. 1318; 40 C.F.R. 125.27), Failure to report or failure to repoﬂ«trﬂthﬁ,llly can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per-day of violation,
or by imprisonment for not more than one year, or both. ‘ ' : :

14. More detailed ‘instructions for use of this Discha)‘ge Monitoring Report (DMR) form may be obtained from Office(s)

*' EPAForm 3320-L (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME APAVER VALLEY FOXED STATIO 5 DISC&I#;}GE MONITORING REPORT (D(IO#_?;Q) HAJOA/ OMB No. 204.0.0004
ADDRESS? , 04 BOX & 3 PRG0Z5615 006 & (S5UBH 55) Approval expires 053195
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Paperwork Reduction Act Notice

Public reporting-burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
‘| completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503. '

General Instructions

I. If form has been partially completed by preprinting, disregard instraction directed at entry of that 1nformat10n already
preprinted. : :

2. FEnter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and ."Disckarge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.
4. Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quantity” and Quality" as specified in permit. ”Average is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained during "Monitoring Period"; "Maximum" and Minimum" arc normally extreme high and low measurements'

obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day. average

of sample measturements under "Average,” and enter maximum 7-day average of sample measurements obtained during . -
A & 5

monitoring period under "Maximum.")
6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality" as specified in permit.

7. Under "No Ex" enter number of sample measuremient during monitoring period that exceed maximum (and/or mlmmum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement" (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Samg;'le Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, ”N/A " for continuous
m()mtormg, etc.)

10. Where Vlolatlons of permit requirements are reported, attach a brief explanatlon to describe cause and corrective actions
to be taken and reference each violation by date.

1. If "no dlscharge occurs during momtormg period, enter "No stcharge across form in place of data entry.

.12, Enter. "Name/thle of Principal Executive Officer"” Wlth "Signature of Prznczpal Executive Officer of Authorized
Agent, "”Telephone Number," and "Date" at bottom of form

13. Mall isigned Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
spemﬁed in permlt

Legal Notice

This’ report is reqmred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to-exceed $10,000 per day of violation; or in criminal penalties not to exceed $25 000 per day of violation,
or by 1mpnsonment for not more than one year, or both. :

EPA&Form 3320-1.(Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAM . DISCHARGE MONITORING REPORT (DMR S
NAME  nzavr® YALLEY POWER STATION 248 ClfPho GAJO & gx)?or\jgl‘ 3)?&?;20:;-31-98
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(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FrRequency] SAMPLE
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for:some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
|reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.V.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503. '

General Instructions

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already

preprinted. :

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different),” " Permit Numlﬁér,"z and "Discharge

Number" where indicated. (A separate form is required for each discharge.)
3. Entéi‘_dates beginning and editing "Monitoring Period” covered by form where indicated.

4. Enter'each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. "Average" is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high dnd low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement; Enter 30-day average
of sample measurements under "Average, ” and enter maximum 7-day average of sample measurements obtained during -

monitoring period under "Maximum.")

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum

or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0,

8. E_ntef "Frequency of Analysis" both as "Sample Measurement” (actual frequency of sampling and analysis used during '
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"

for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type” both as "Sample Measurcment” (actual sample type used during monitoring period) and as "Permiz
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous

monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions

to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No DiScharge" across form in place of data entry.

12. Enter "Name/Title of Pﬁncipal Executive Officer” with "Signature of Principal Executive Officer of Authorized

Agent,""Telephone Number," and "Date” at bottom of form.

13. Mail signed Rej)brt to Office(s) by date(s) specified in permit. Retain copy for your records.

14. Mo:e‘ detailed instructions for use of this Discharge Monitoring Report (DMR) form may bé obtained from Office(s)

specified in permit.

Legal Notice

This;_;fégért is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to repbrtl,truthfi'ully can result in
civil penalties not to exceed $10,000 per day of violation; or in cr_iminal pena_lties not to exceed $25,000 per day of violation,

or by imprisonment for not more than one year, or both.

EPA Form 332041 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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TELEPHONE DATE

T CERTPY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

HA)
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY [ /
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503, E ' '

General Instructions

1. If form has been partially completed by preprinting, disregard instraction directed at entry of that information already
preprinted.

2. Enter "Permittee Nanie/zMailing Address (and facility name/location, if different),” " Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter'détes beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter each "Parameter” as specified in monitoring requirements of permit. »

5. Enter "Sample Measurement" data for each parameter under "Quantity” and Quality” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average

of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") ‘

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum

or 7-day average as appropriate) permit requirement for each parameter. If none, enter 0"

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysié'used during
monitoring period) and as "Permit Requirement"” specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type"” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/A” for continuous
monitoring, etc.) E

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date. '

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Oﬁicef".wifh "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form. : :

13. M?il signed Report to Office(s) by date(s) specified in'permit. Retain copy for your records.
14. Mom detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit. :
Legal Notice

This-geﬁort is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by iin;ﬁrisomne;f;_for not more than one year, or both. :

i
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information' Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W,
Washington, DC.20460; and to the Office of Informatlon and Regulatory Affairs, Office of Managcmem and
Budget, Washmgton DC 20503.

General Instructions

1. If'form has been partially completed by preprinting, disregard instraction directed at entry of that information already
preprmted ' : '

2. Enter "PC’i mittee Name/Mailing Address (and facility name/locauon if dlfferent) " " Permit Number " and "Dzscharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enterdates beginning and editing "Monitoring Period” covered by form where indicated.
4. Enter each "Parameter " as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality" as spec1ﬁed in permlt "Average is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during: "Monitoring Period"; "Maximum" and Minimum" arc normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during :
monitoring penod under "Maximum.")

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality" as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
momtonng period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per-month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite,- ”N/A " for continuous
momtormg, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each v101at10n by date.

11. If"no’ discharge" occurs during monitoring period, enter "No Dlscharge across form in place of data entry.

12. Enter "Name/Title of Prmczpal Executive Officer” with "Signature of Principal Executive Offi icer of Authorized
Agent,""Telephone Number,” and "Date” at bottom of form.

13. Mail signed Report to Ofﬁce(s) by date(s) spemﬁed in permit. Retain copy for your records.

14. More detalled instructions for use of this Dzscharge Monitoring Report (DMR) form may be obtained from Office(s)
spec1ﬁed in permlt

Legal Notice

This report is requu'ed by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or fallure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by 1mpnsonment for not more than one year, or both.

EPA;Form 3320-1‘ (Rev. 08/95)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
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Paperwork Reduction Act Notice

'| Washington, DC 20460; and to the Office of Informatlon and Regulatory Affairs, Office of Management and

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, (o
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.

Budget, Washmoton DC 20503.

General Instructions

1. If 'form has been partially completed by preprinting, disregard instraction directed at entry of that information already
preprinted.

2. Enter "Permittee Name/Mailing Address (and facrlxty name/location, if different),” " Permzt Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beglnmng and editing "Monitoring Period” covered by form where indicated.
4. Enter-each "Parameter"” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quantity” and Quality” as specified in permit. "Average" is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum” and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requlrement Enter 30-day average

of sample measurements under "4verage,” and enter maximum 7-day average of sample measurements obtainéd during

momtormg penod under "Maximum.")

6. Enter "Permzt Requzrement" for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or mmlmum :

or.7- -day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during

monitoring period) and as "Permii Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "'1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken and reference each violation by date.

11. If "no drscharge occurs (during monitoring period, enter. "No Dlscharge across form in place of data entry

12. Enter "Name/Title of Prznczpal Executive Oﬁ‘ fcer"” with "Szgnature of Principal Executzve Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detarled instructions for use of this Discharge Monitoring Reporz‘ (DMR) form may be obtained from Office(s)
spemﬁed in permit.

Legal Notice

Thlsrepoﬁ is requ1red by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25 000 per day of violation,
or by 1mpnsonment for not moré than one year, or both

vt o
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PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
‘| reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmenta! Protection Agency, 401 M Street, S.W.
| Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office ofManagement and
Budget, Washington, DC 20503. : ' o

General Instructions

1. Tf form has been partially completed by preprinting, disregard instruction directed at entry of that information already

o

preprinted.

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "'Discha'rge ﬁ

Number" where indicated. (A separate form is required for each discharge.)
3. Enter dates begitmjng and editing "Monitoring Period” covered by form where indicated.

4. Entereach "Parameter” as specified in monitoring requiremerts of permit.
. . t=]

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality" as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average

of sample measurements under “4verage,” and enter maximum 7-day average of sample measurements obtained during

monitoring period under "Maximum.")

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum

or 7-day average as appropriate) permit requirement for each parameter. Ifnone, enter 0"

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysié used during

monitoring period) and as "Permit Requirement” specified in permit. (e.c. Enter "Cont," for continuous monitoring, "1/7"
(=18 S tel)

for one day per week,. "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sa}nplé Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC” for 24-hour composite, "N/4" for continuous

monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions

to be taken, and reference each violation by date.

11. If "no disclia'r‘ge'.’ occurs during monitoring period, enter "No DiSchérge" across form in place of data entry.

12. Enter "Name/Title of ‘Principal Executive’ Oﬁéicer;’ -with "Signature of Priﬂc{pal Executive Officer of Authorized

Agent,""Telephone Number,” and "Date” at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.”

14. Mbre detailed instructions for use of this Discharge Monitoring Reporft (DMR) form may be obtained from Office(s)

specified in permit.

Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report fruthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per:day of violation,

or by“‘imprisonmeh't for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
David Orndorf THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
St MG S, | i T e e s | AU
Chenistry Manager qu?f"?p OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND 35 US.C. SIGNATURE OF PRINCIPAL EXECUTIVE 21393-745%9 | 99| 1
. (Penalties under these s may include 1ines uj ,000 and or
TYPED OR PRINTED maximum Imprisonment of between 6 months and 5";'9&!3.) P OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
THERE SHALL £7 GO DISCHARGE OF FPLOATIHS SOLIDS Ok VISIRLE FOAM IN OTHER THAH THACH AMOUNTS.
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
‘|average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for majorand minor facilitics of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this-burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
| Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Management and
| Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
prepriitted. :

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and editing "Monitoring Period” covered by form where indicated.
4. Enter each "Parameter" as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample: measurements under "Average,” and enter maximum 7-day average of sample measurements obtainéd during -
monitoring period under "Maximum.") ' :

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or'7-dayaverage as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measuremernt” (actual frequency of sampling and ,analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, /30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "’Samf)lé Type" both as "Sample Measurement” (actual sample type used during monitoring périod) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/4"” for continuous
monitoring, etc.) '

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date. : '

11. If "no'di"s'éharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter 'Wame/T itle of Principal Executive Qfficer” with. "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date” at bottom of form.

13. Mail signed Reppft to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit. ' ;

Legal Notice

Thisifeﬁbirt is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil‘penalties not to-exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisoiment for not more than one year, or both. f

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME . -ayiw VALLEY FCWER 3TATION DISCHAHGE MONITORING REFORT (O}, HAJGR OMB No. 2040-0004 = 3
ADDRESSg TTeS . nEBBTYE - 1A a TR s Approval expires -
Do e BRK pADD2RG1 S jo1 R (supr 93)
ATTH; UAVID ONNLORF PERMIT NUMBER DISCHARGENUMBER| F ~ FIsal
Hmmnvs%I?PING?ORT ; $a 15677 MONITORING PERIOD 101 CHENICAL WASTE TREATMEsT
: YEAR] MO | DAY | | YEAR[ MO | DAY —_—
LOCATION rrom 5T 09T 0L 1ol 9 7T 30| %% w0 DISCHASGE |__| &%
A7TH: DAVIL GREDORY (2021) (2223) (24-25) (26:27) (2829) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING @CardOnly)  QUANTITY OR CONCENTRATION NO. [FrREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | | Yeren. | (69-70)
s SAMPLE wn a e e i PR LT 18 5 0 4% LA 53 ‘ 1 e ' [
MEASUREMENT 7 L 7,7 |/ {
aou0G 1 0 G s R Bg ol o - :
P e - - - P = W P o i - 2 "
SFPLUENT GHDSS VALUE REQUIRE q Rk . 0 . L
SOLIDS, TOTAL SAMPLE e e R ‘ BRI .
SUSPENDED MEASUREMENT ' .a.; £
00532 1 G O T : » ' ' - z
FRYLUSKT © EMENT L Ba . e
G106 GRE SAMPLE LT ¥r Sk it Rt
MEASUREMENT
Gesse 1 4G L FERM '
SFYLUENT GrUSS VALY
KYITHQOEN, RUHMONIA . SAMPLE
TOTAL (A3 H) : MEASUREMENT
IV LV S o PERMIT -
SFFLUENT GROS5S VALUE|HEQUIREMEN . ﬁ By 0 X sl
PLOW, IN CONDULT OR |  SAMPLE ey | R S BB R SRR PR EERE
45U TKEATRENT DLANT|MEASUREMENT| (7. CC Lot
SR XS (R . PERME z e s
EFFLUENT GROSS VALUE|REQUIHES ve oL . . B
HYDRAZIHE 1 sAMPL ERVET B z 1
‘ MEASUREMENT| L |
£1313 1 U O TRERMT : s ‘, |
£ T iy o 1 . . o
PFFLUENT GERNSS Y ALUE| REQ e e . : }
SAMPLE |
MEASUREMENT |

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND vTELEPHONE/ DATE

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY /S
AN,

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
A A T NG HLE EOAMATION,  NOLUDING. THE 4 10| 25
her §°1§?LB"(£LY OF FINE dAN?h'MPR'g?u't'e“gEm- SEE LgUﬁS-CA@OIgQ‘;y%agg-C- SIGNATURE OF PRINCIPAL EXFCUTIVE 412 393-7459) 99 0
- . (Penaltles under these s include fines u, X or

TED maximum imprisonment of between 6montlm1g};nd5years.) P OFFICER OR AUTHORIZED AGENT _555‘,‘5 NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all atiachments here)¥. 2471+ @K e rhte= 9 (311 TY
BYDRATINE AND AMAONLA HOHITGRING T0 APPLY DURIKC PERIOBI OF WET LAYUP.
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours a5 an l
average per response for some minor facilities, to 110 hours as an average PET response [or Sonls miajur
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, inchiding suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.8. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Gffice o tn formaiici and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503. - |

(zeneral Instructions

I, If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted. “

2. Enter "Permitice Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
Number'" vhere -indicated. (A separate form is required for each discharge.) :

En.te‘r'_'dates beginning and editing "Monitoring Period” covered by form where indicated.

[US]

Enter each "Parameter” as specified in monitoring requirements of permit.

.4.\.;

5. Enter "Sample Measurement"” data for each parameter under "Quantity” and Quality” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during

- monitoring period under "Maximum.") ' e

6. Enter "Permit Requirement" for each parameter under ” wantity” and "Qualify” as specified in permit.
q p y 'y p p

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". :

8. Enter »"Fr:eqizéncy of Analysis” both as "Sample Measurement"” (actuat frequency of sampling and analysis‘used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.) :

9. Enter 'Sahple Type" both as "Sample Measurement"” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite,  "N/4" for continuous
monitoring; etc.) ' : ‘

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date. - :

11. If "no diécharge" oceurs during monitoring peribgi, enter "No Discharge" across form in place of data ehtfy.

12. Enter "Name/Title of Principal Executive Oﬁicef"’ with "Signature. of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form. -

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Moniftoring Report (DMR) form may be obtained from Office(s)
specified in permit. | |

Legal Notice

Thisﬂr‘epb‘rt is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to freport or failure to repbrf ir!_ithfully can result in
civil;penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by‘\jmpl_l_jisonme{'lt‘for not more than one year, or both. - ;

EPA Forim 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONALDPICSJIE:L'IIIJA'QETE Dnlnsgm_nbeﬁ Egaﬂg%g% SYSA;EM (NPDES) Form Approved.
NAME  .ciyif VALLEY PORER STATION 1) A *AJOR Speoval axpires 05.31-08
ADDRESSp , D, BUX 4 TRC0I5615 102 A (suBR U%)
ATTN: DAVID OREDORY PERMIT NUMBER DISCHARGE NUMBER| ¥ - FINAL
FaciLTy & HEEPLHOFORT ea 15377 MONITORING PERIOD 102 INTAKE SCHUENHOUSE
3 YEAR| MO | DAY YEAR| MO | DAY —-_—
LOCATION oM P9 7| VL] To[_ 97| ©I] oY i 80 DISCHARGE J__| ™%
aTTd: DAVID ORMUOEF (20-21)  (22:23) (24-25) (26-27) (2829) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FrREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) : (38-45) (46-53) (64-61) EX OF TYPE
(32-37) ANALYSIS
‘ AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 263| " (64-68) (69-70

B SAMPLE TE TR AR R T Tk R T TR R { 12} R :

MEASUREMENT ~y G o /a(
soung 1 00  pERMIP 0 . . . ‘
EFFLUENT SROSS VALUE|REQUIREMENT ki Aiobs By
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caese 1 ¢ D0 ~ PeRMIT T : X2
PRELULNT GROSS VALUE . Y P | pEmeRE
-SAMPLE
MEASUREMENT
= R i
MEASUREMENT
i "%[: )»‘ -
% ) o
-SAMPLE
MEASUREMENT

i

, T GERTIFY UNDER PENALTY OF LAW THAT] AVE PERSONALLY SXAMINED AND — 1 -
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER Aﬁ Y ok T H THE INFORMATIONHSUBMHTED I IAND PASED ON MY TELEPHONE DATE
: INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING _
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, >
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT s
David Orndork _ PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING —THE R
| Chemtogey Nemager | [ e ot b i b s oS00 3 Sirune o el pfoumve (4123937499 |99, T L2
. Ul S uj A
TYPED OR PRINTED : meximum Imprisonment of between 6mont’fn§y and 5 years.) P OFFICER OR AUTHORIZED AGENT co NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refaerence all attachments here)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) BOGEL/9O0T08-11 20 PAGE 1 OF
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Pape‘»rwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours 25 “'
average per response for some minor facilities, to 110 hours as an average per response for somc nidjoy |
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
|reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Ofice of Informatl... and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprifted.

2. Enter "Permittee Name/Mailing Address (and facility name/location, if different),” " Permir Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.) ~ o ‘

Enter dates beginning and editing "Monitoring Period” covered by form where indicated.

(V8]

4. Enter each "Parameter” as specified in monitoring requirements of permit.

Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. “Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period”; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximion.") ' ‘ s

Lh

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximurm (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0,

8. Enter "Frequency of Analysis” both as "Sample Measurement"” (actual frequency of sampling and -analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (c.g. Enter "Cont,"” for continuous monitoring, "//7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC”" for 24-hour composite, “N/4A” for continuous
monitoring, etc.)

10. Wherjg{vi(jlatio'ns of permit requirements are reported, attach a brief explanation to describe cause and-corrective actions
to be taken, and reference each violation by date. '

1. If "no discharge" occurs-during monitoring period, enter "No Discharge" across form in place of data entry.

12. Eniter "Name/Title of Principal “ Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form. .

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.
14 More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit. :

st
,,.
H

Pt Legal Notice

Thisfé?p;t 1s requiréd by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to repom:truvthﬁllly can result in
civiliﬁéﬁaﬁltiés not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPAForm 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Tnciude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME ravis VALLEY vOWZZ STATION DISCHAf)OE MONITORING REPORT (0l SRIOR e 3108
MDRESSe-.o. BOY 4 TA0E25615 103 & (suBs 0%)
ATTN: DAVID ORHDOKP PERMIT NUMBER DISCHARGENUMBER| ¢ =~ FINAL
EET L wm | “ ' Pl 8 A Rl i
FACIUTYJ%’!IZ}PEK\JQU’%\ PA 15(‘:71 MONITORING PERIOD Si‘dbufﬁ SETT LIZ‘?{; ot ,I_
YEAR| MO | DAY YEAR| MO | DAY —
LOCATION fROMI S 0T Ji| To[ 97| UF| 30| #%%¥ KO GISCHARGE {__| %%
LTTH: DavliD CRaDOAF : (20-21) (22-28) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. {FREQUENCY] SAMPLE
PARAMETER (46-58) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32:87) AVERAGE MAXIMUM ~ |- UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
- (6263)| (64-68) | (69-70)
2 SAMPLE P DIAN TR RURATA ( doa ) o /.,
MEASUREMENT T
BRI EoN s I SR I A s
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EFFLULHET GEGSS VALU

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AN
NAME/TITLE PRINCIPAL EXECUTIVE OEF'CEH AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON My TELEPHONE DATE
INQUIRY OF THOSE INDMDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
David Gradorf THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
i Rl SLARBC I SRR SBR[ emmmeor mcenpeorive | 41203937459 |99 1|23
inaer ihes: ] [] U
TYPED OR PRINTED maximum Imprisonment of between 6 monzg};ndcsl;ears ) P o OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) GUGEL/990T08~1024 PAGE 1 OF
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an '
average per response for some minor facilities, to 110 hours as an average per response for some mujor
| facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
|reviewing instructions, searching cxisting data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of in’i’ormatior inciuding suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 ‘M Street, S.W.
Washington, DC 20460; and to the Office of informatic:s and Regulatory Affairs, Office ofManagement and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted ‘ :

[\

Enter "Penmrfce Name/Mailing Address (and facility name/location, if drfferent) " " Permit Number and "D/rcharge ‘
Number" where indicated. (A separaic form is required for each dischar ge.) :

(98]

Enter dates beginning and editing Momtormg Period" covered by form where indicated.
4. Enter each "Parameter” as specified in momtormg requlremems of permit.

Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specrﬁed in permrt "Average is

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained during "Monitoring Period”; "Maximiim" and Minimum" are normally extreme high and low measurements

obtained duting "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average

of sample measurements under "Average,” end enter maximum 7-day average of sample measurements obtamed during -
monitoring perrod under "Maximum.")

wh

6. Enter "Permzt Requirement for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or mrmmum ‘
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". :

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during ;
monltonng period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont,” for continuous _monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite,- "N/A" for continuous
monitoring, etc.) ‘

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken and reference each violation by date

11. If "m0 dlscharge occurs during. momtormg perrod enter "No Drscharge across form in place of data entry.

12. Enter "Name/Title of Prznczpal Executzve Off icer” with "Signature of Prznczpal Executzve Officer of Authorized
Agent,""T elephone Number," and. "Date " at bottom of form.

13. Mall signed Report to Office(s) by date(s) specified in permit. Retam copy for your records

14. More detailed instructions for use of this Discharge Momtorzng Report (DMR) form may be obtamed from Office(s)
specxﬁed in permit.

Legal Notice | .
Th1s report is requlred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or fallure to report. truthfu]ly canresultin 7

civil penalties not to exceed $10,000 per day of violation; or in crlmmal penaltles not to exceed ‘§2> ,000 per day of violation,
or byampnsonment for not more than one year or both.

EPA'?For[m 3320-1 (Rev. 08/95) : | f D :
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

DISCHARGE MONITORING REPORT (DMR o -
NAME  ,payzs VELLEY POWER STATION 1SCRARCE MO ClfPo e gp':/;‘:)aro':l/gl' o 05.31-08
ADDRESSz , 0, - 80K 4 PAGGR2SH15 110 A {Supr 05)
ATTN: DAVID DRNDOR P PERMIT NUMBER DISCHARGENUMBER| ¢ = FIHAL
Sy T AGEPORT pa 1E077 'T N o epBYTIEY WETER BACHWLESH
FACILITY&’?’I??{’}'OPJLT Fa 15677 MONITORING PERIOD UBIT 2 SeRVICE WAYER BACHEWEDSH
) YEAR| MO | DAY YEAR| MO | DAY . - .
LOCATION FROM| 29| W9 wi| TO] 99| &7 T e HO O DISCHANGYE m KR
A Tyis LDAVID COREDONTF (2021) (22:23) (24-25) (26-27) (2629) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |rrequency] SAMPLE
PARAMETER ‘ (46-53) (64-61) (38-45) (46-53) (54-61) EX OF TYPE
. (32-37) ‘ ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (6263  (64-68) (69-70,
FLUW, 1% CONDUIT OR SAMPLE Y BRI PR T TR ‘
THRY TREATHEHT ©LANT|MEASUREMENT '
sansg 1 U0 wete
SEFLSEY GROSS VALUR HEOUI EME SRl
. SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
e
SAMPLE
MEASUREMENT
SAMPLE i
MEASUREMENT i
SAMPLE
MEASUREMENT
SAMPLE
MEASUREMENT
RE( - . :
Y CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER _ | | CERTIEY LIORR PENALTY, SO\ LTION SUBMITTED HEREIN; AND BASED ON MY S TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING R P
, .| THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, L Lo
bavid Brndort K g S, | ARADR LR K smpont 3.
Chemistry Manager POSSIBILTY OF FINE AND IMPRISONMENT. SEE 13 uSsC. § 1001 AND 33 US.C. SIGNATURE OF PRINGIPAL EXEGUTIVE 412393-7459 | 99| 10| 25
X r Inci ines yi ),
TYPED OR PRINTED o ot o flowoon 6 monthe and 5 yoars) - and or OFFICER OR AUTHORIZED AGENT [AFEA | NUMBER | YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) GOeeT/9Y0T0R-11 0k PAGE 1 OF



Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours a5 on '

* |average per response for some minor facilities, to 110 hours as an average per response ‘or SOIMC 1i1djor

facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching cxisting data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of irformation, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Informaiic ane Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503. '

(eneral Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted. :

2. Enter "Permittce Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "‘Dz’séharge ,
Number" where indicated. (A separate form is required for each discharge.) ' o

L

Enter dates beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter each "Parameter” as specified in monitoring requirements of permit.

h

Enter "Sample Measurement” data for each parameter under "Quantity" and Quality" as specified in permit. "dAverage” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period™; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”, (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under “Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") :

6. Enter "Permit Requirement" for each arameter under "Quantity” and "Quality” as specified in permit.
: il xeq p p

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". : ; '

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and anaiysis used during
monitoring petiod) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "7/7”
for one day per week, "1/30" for one day per month, "7/90" for one day per quarter, efc.)

9. Enter "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.) )

10. Where Violatjons of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date. -

11. If "no disChaifge"’ occurs during monitoring period, enter "No Discharge" across; form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Signature of Principal Exeéutive Officer of Authorized
Agent,""Telephone Number," and "Date” at bottom of form, : o

13. Mail signed I";ep‘ijft to Office(s) by date(s) specified in permit. Rétain copy for your records.

14. More detailed-iﬁstructions for use of this Discharge Monitovring Report (DMR) form may be obtained from Office(s)
specified in permit. ' '

-~ Legal Notice

This 'féﬁdrt is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment.for not more than one year, or both. ‘

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME  5pavia VALLEY BOWER STATICH DISCHIE E MONTTORING REFORT e maJDR m?owgi f;?;?égoc?;m-ga
ADDRESSy , (3, 50X i OADG25645 111 & (SuBR 05)
ATTH: DAVIOD ORHDOERYP PERMIT NUMBER DISCHARGENUMBER| F « PFTHAL :
o AT BOS oA 1 [FSIL GERSRATOR BLLO
FAClLlTY&)HIKPIrG?U T Fa 15677 MONITORING PERIOD 111_ DIESE DRI H OFf BLLC
YEAR| MO | DAY YEAR | MO | DAY o
LOGATION rom 39T 05T 0T ol T 07 301 #%# §0 DISCHARGE [ 2] e
ATTE: DAVID CRADOAF (20-21) (2223) (24-25) (26-27) (28-29) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION - NO. |Frequency| SAMPLE
PARAMETER (46-53) - (5461) (38-45) (46-53) (54-61) EX OF TYPE
(82-37) ANALYSIS
| » AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS @2e9| “(6468) | (69-70)
[ SAMPLE DA RS S HA IR LERT TS ( 14 )
MEASUREMENT
SEVEIEN L R R ¢ Y
EFTLUAHT GRUSS
SCLIDS, TOTAL SAMPLE
SUSPERDED MEASUREMENT
no533 1 0O - ., ﬁ . P i v X e o

<

ot T Yo Wi e e e
CEFLUENT G ek e

Re53 VALY
IL & GREASL

v MEASUREMENT
(0556 1 06 . PERMIT R e = :
LFPLUEAT GHOSS ¥ ALUE REQUIREM .. e 5 e e A1ly q¢ | 1 X ¥
FLOE, IH COHNDUIT OR |- SAMPLE 33 G RECR 2 NK SN G2 O
THAY TREATHERT FLAWT|MEASUREMENT
Senst 1 8 6 . BERW e 12
EFPLUERT GROSS VALuE|BEQUIREI GO

SAMPLE

|MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND /— TELEPHONE DATE

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING y
\

. THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION 1S TRUE, .
David Orndorf ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT e

. : /0
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE S5 K‘/\" < 4 =

- L | BEin SRR alEr SRR aTAE IS | saunmeoremaraoafme | BRI (B
TYPED OR PRINTED meximum Imprisonment of between 6 months and 5 years.) ' OFFICER OR AUTHORIZED AGENT _ég%% NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) a06T0/950706-11 20 PAGE ] OF
W . PR« R .




Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours ns ar
average per response for some minor facilities, to 116 hours as an average per responss for somc o
facilities, with a weighted average for major and minor facilities of 18 hours. per response, including time for
reviewing instructions, searching existing data sources, gathorm and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducmg this burden, to
Chief, Information Policy Branchk, P *M-223, U5, Environmental Protection Agency, 401 M Street, S.W.
Washington, 13C:20460; and to the Giiies o informati: i and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted. ~ :

2. Enter "Permittee Name/Mailing Address (and facnhty name/location, if different)," " Permit Number," and “Dzscharge
N umbe; where indicated. (A separate form is required for each discharge.) I

Enter dates b beginning and editing "Monitoring Period” covered by form where indicated.
4. Lnter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quaniity"” and Qualzfy" as specified in permlt "Average is
normally arithmetic average (geomstric average for bacterial parameters) of all sample measurements for each parameter
obtained during. "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") '

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Ouality” as specified in permit.
q p y p p

7. Under "No E\c" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or'7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis" both as "Sample Measurement” (actual frequency of sampling and analy51s used during
monitoring period) and as "Permit Requirement” specified in permit. (¢.g. Enter "Cont," for contiriuous monitoring, "1/7"
for one day per week, "//30” for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," {e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, otc )

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs*dufing monitoring period, enter "Na Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” Wlth "Signature of Principal Executive Officer of Authorized
Agent ""Telephone Number," and "Date” at bottom of form.

13. Mall 51gned Report to Ofﬁce(s) by date(s) specified in permit. Retain copy for your records. :
. 14. More detalled instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
= spec1ﬁed in perm1t

S b

Legal Notice

This’ report is requ1red by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report trutbﬁllly can result in
civil penaltles not to exceed $10,000 per day of violation; or in criminal penalties not to ‘exceed $25,000 per day of v1olat10n
or by 1mpnsonment for not more than one year, or both.

EPA For-m 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME . ooywy yaLLny FOWER STATION DISCHABGE MONITORING REPORT O “ESUR Sopnovel expires 05.31-68
ADDRESSp, &, BOX 4 LAO025615 ill & (Stsx ¢9)
ATTN: CAVID ORSDCRF PERMIT NUMBER DISCHARGE NUMBER| 7 FIsnL
G TDO T a Dy S v 15077 H G o RwhAGE Mt i T
FACIUTY"'RIP?I';W&“}‘{T' a At MONITORING PERIOD JEIT 2 sewAGE TaT plLAf
YEAR| MO [ DAY YEAR| MO | DAY e
LOCATION FRoMI 59T <3 i 1ol 3] D9 S8 %¥% NU DISCHARGE |__{| =%
ATTH:T DAVID DENDORF (2021) (22-23) (24-25) (2627) (2629) (30-81) NOTE: Read Instructions before completing this form.
: (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION | NO. |FrRequency] SAMPLE
PARAMETER (46-53) (54-61) . (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | 5| “(6288) | (69-70)
i b SAMPLE DL TR TaF7 IF R IR IR (1) ‘
MEASUREMENT
hoyoee 1L 0 G " PeaM 0 g
A \ o
cEFLUSHT GRUSS VALUE]REQU e
SoLINDS, TGIAL SAMPLE
SURPENDED MEASUREMEN
ngs3n 1 g G - ERMIT s %
LFFLUGNT GRUSS VALUE] Y ek
FlLoW, LM COXDUIT OX SAMPLE ] { 03)
THLY TREATMENT $LANT|MEASUREMENT| i, (GG 2 &GOk
50050 1 ¢ 9 F PeRmE 3 i G
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CuLOrINE, TOTAL SAMPLE 3 B R , , e I
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ERCUEATRND S B EAMIT | ~
SFFLUEKET GHOSS VALU S| REQUIREMEN e e - 3T AA /L
~oLTFopn, FPICKL SAMPLE W €k S s 1T Sawann (1 3)
CInSAAL MEASUREMENT ]
Tunss 1 o0 G Bpra | e « [
] R e e N L ‘r e o Pl - S o l(gr-;my
cFPLUENT CruLS VA LU E] REGUIRCINED he LS R T . ol o ERVR R W
o, CARBONACELUS SAMPLE SroR A % y
: ney, 200 MEASUREMENT /50
85032 1 00 ’ i e - &
SPFLOANT GECOSS VALLgE BEQUIREME i s o 2 . WA
SAMPLE
MEASUREMENT
i Hi i 4 Vi
| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND s
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY . ' . / TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ; /
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, ' / .
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT { ,p( A,-"p‘,,;;*,d\/m—-'
David Orudorf IS fon, OIS, TS, HEOMATE, MUBNS,IE 7 Snarune or prncIPALE
. .S.C. .5.C. SIGNATURE OF PRINCIPAL EXEGUTIVE 16
1319, (Penalties under these statutes may include fi 10,000 and 101—2
S T o hasacr & morine and 5 yoarag . 7 (© 5101000 8ndl of OFFICER OR AUTHORIZED AGENT mﬂﬁog FNE MBI . [VEAR| MO°| DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) AR0T3/090708~11 20 PAGE ¢ OF




PépeMork Reduction Act Notice

}

5

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours a5 an
average per response for some minor facilities, to 110 hours as an average per response for soiic iiajor
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of informetion, including suggestion for reducing this burden, to
Chief, Information Policy Brancii, PM-223, 1J.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the OiTice i informaii:: . and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503. ‘

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed ‘at entry of that information already
preprinted. :

inter "Perinitice Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
Numbei" where indicated. (A separate form is required for each discharge.)

2

Linter-dates beginning and,e_aiting "Monitoring Period” covered by form where indicated.

(5]

4. Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. "Average" is
normally arithmetic average (geometiic average for bacterial parameteis) of all sample measurements for each parameter
obtained during "Monitoring Period”, "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average, " and enter maximum 7-day average of sample measurements obtained during
monitering period under "Maximun.") ' -

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit,

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling ‘arid analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter “Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab"” for individual sample, "24HC" for 24-hour composite, "N/4” for continuous
monitoring, etc.) '

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and- corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data eritry.

12. Ehter "Name/Title of Principal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent,""Telephone Number,"” and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in pefmit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit. :

Legal Notice

This réport is required by law (33 U.S.C. 1318; 40 C.F.R. 125 27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both. ’ '

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Tnclude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME

o . o ey o DISCHARGE MONITORING REPORT (DMR . OMB No. 2040-0004
Lauwir YLt iW Ly v STATTON X & MAJOKE A
AEAVEER VALLEY FOWRDH STATION I ?13 " . k] JJ, - Approval expires 05-31-98
ADDRESSy , 0, 20X 4 DAODTHETDS 201 4 (SUBR U5}
ATT ;Yz v n A v 10 0 W N O g: . PERMIT NUMBER DISCHARGE NUMBER PO~ FIN A 1
STl “ vy teaYy 20 FTEoHE HEGERERAETS
FaclUTY ~ ¢t PPINGRORT Pa 15077 MONITORING PERIOD 201 SOFTUFER RAGEEIRANLS
: YEAR] MO [ DAY YEAR] MO | DAY —
LOGATION oM I T 5T Tol T0 T 30| #%% 8O DISCHARGE [><f e
ATTHN: DAVID oribOarl (2021) (2228) (24-25) (2627) (2829) (30-81) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. [FrRequency] SAMPLE
PARAMETER ‘ (54-61) (38-45) (46-53) (54-61) EX OF TYPE
32-3 ANALYSIS
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |, 00l “eea) | (69-70)
B SAMPLE TR Ee EEEEaS RS {xd)
MEASUREMENT
LG 1 0 ¢
SFVLUUNT GHGS3 VALY Z|RE
SOLIDS, TOGTAL SAMPLE
SUSPEUDED MEASUREMENT
Gos3G6 31 40 ¢ ' b
LFFLUSNT GROSS VALUELH Clalis
D15 5 GREASE SAMPLE '
MEASUREMENT
p0S56 0 1 0 0 ’ pi e
CFFLOENT GHOSS VALUE]REQ | 2k b 2
FLow, IR CONDUIY OR SAMPLE
T35y TREATHENT #LAnT|MEASUREMENT
BRALARATS R S ¢ RS
CEFFLUENT GRLJ ¢ YaLug
SAMPLE
MEASUREMENT |
|
!
2 S |
SAMPLE |
MEASUREMENT 3
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

E/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON

TELEPHONE

INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ;) /
*{ THE INFORMATION, | BEUEVE THE SUBMITTED INFORMATION IS TRUE, / 4. \_‘), .
David Orndorf ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT | oy A A e
PENALTIES  FOR SUBMITTING FALSE INFORMATION, INCLUDING THE - <
Chemistry Manager POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND33 USC. |/ SIGNATURE OF PRINCIPAL EXEC 412, 393-7459 | 99| 10| 25
§ 1319. (Penaltles under these statutes may include fines up to $10,000 and or OFFICER OR AUTHORIZED AGE AR
TYPED OR PRINTED maximum Imprisonment of between 6 months and 5 years.) cope | NUMBER YEAR| MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) SA0TH/ I TOE=1124 PAGE  OF



Pélperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours 75 21 .
average per response for some minor facilities, to 110 hours as an average per response for sonic iiajor
facilities, with a weighted avérage for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chiel, Information Policy Branch, PM-223, U.S. Environmentsi Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of informatiun and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, d1sre<7ard 1nst1uct10n directed at entry of that information already
preprinted. .

2. Fnter "Permittee Name/Maz/zng Addf ess (and fuClhty name/location, if different)," " Permit Number and "Dlscharge
Number" where indicated. (A separate form is required for each discharge.) :

(V3]

Enter dates beginning and editing "Monitoring Period” covered by form where indicated.

4. Enter each "Pargmeter"” as specified in monitoring requirements of permit.

N

Enter “Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit. "Average” is
normally arithmetic average (geometric averagc for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period", "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to mumc1pals with secondary treatment requirement: Enter 30-day-average
of samiple measurcments under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") »

6. Enter "Permit Requirement” for each parameter under "Ouantity” and "Quality” as specified in permit.
q p 'y P p

~3

Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or mmlmum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont," for continuous monitoring, "//7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC"” for 24-hour composite, "N/4" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge” occurs during monitoring period, enter "No Discharge” across form in place of data entry

12. Enter "Name/Title ‘of Principal Executive Officer” with "Signature of Prmczpal Executzve Ojﬁcer of Authorized
Agent,""Telephone Number," and "Date” at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records<

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtalned from Office(s)
spec1ﬁed in permit.

Legal Notice

This report is requu‘ed by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthquy can result in
civil penaltles not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by 1mpnsonment for not more than one year, or both.

EPA{Form 3320-_1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

DISCHARGE MONITORING REPORT (DMR -
NAME  nea¥Pi VALLEY POWER STATION 75 OFING REFORT %o mhJoR Approval expires 05.31-98
ADDRESS; , 0, HUX 4 TROG2%615 203 & {(suga 95
ATTH: DAVID ORHDORF PERMIT NUMBER DISCHARGENUMBER| § - FINAL
@ o0 o8 1507 ' A 3PHAGE THT PLANT
FaciTy © P FPELIGRGAT P4 15077 MONITORING PERIOD ATN SEWAGE ThT FLA
YEAR| MO | DAY YEAR | MO | DAY —
LOCATION , FROM|[ F2| “7] CL| 1O 22| N7 Ju| %% {0 LISCHAR I LS
ATTHs DAVID OREDOAY (20-21) (2223) (2425) (26-27) (2629) (3081) NOTE: Read Instructlons before completing this form.
(3 Card Onfy) QUANTITY OR LOADING {4 Card Only) QUANTITY OR CONCENTRATION NO. [Frequency] SAMPLE
PARAMETER (46-53) (54-61) (38-15) (46-53) (54-61) EX OF TYPE
(32-37) , ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS' | 0| “6268) | (69-70
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l | CERTIFY ER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINE AND v T
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILI}\JI!!‘l l\3\II'I’H THE INFORMAT"%N SUBIMITI'ED HEREIN; AND BASED 8N MY TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
REAESATON | BV L, SEMTTED MO i f /M j a /
Pavid Orndert oMLY O Fie oy koM. SE R0 PR USC [” sionary =
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1319. (P th and
TYDED OR PHINTED | S et owweon 8 monine ana s ey P 10 810,000 end or OFFICER OR AUTHORIZED AGENT Cﬂo&% I NUMBER | YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) GONTO/950T08~17 20 PAGE 1 OF




Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours 2
average per response for some minor facilities, to 110 hours as an average per response for soinc fuajor
facilities, with a weighted average for major and minor facilities of 1R hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, inciuding suggestion for reducing this burden, to
Chief, Information Policy Branci:, PM-223, U.S Envimmn;nﬁl Protection Agency, 401 M Street, S.W.
Washington, BC 20460; and to the Gilice oi Informaito.. and Regulatory Affairs, Office ofManagement and
Budget, Washington, DC 206503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that mformatlon already
pxeprmted

(3%

Enter "Permiitee Nanie/] Mazlmo Address (and facility name/location, if different),” " Permit Number and "D/scharge
Number" where indicated. (A separate form is required for each discharge.) :

(5]

Inter dates beginning and editing "Monitoring Period” covered by form where indicated.
4. Entereach "Parameter” as specified in monitoring requirements of permit.

Enter "Sample Measurement" data for each parameter under "Quantity” and Quality” as specified in permit. "dverage"” is

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained during "Monitoring Period"; "Maxinum” and Minimum” are normally extreme high and low measurements

obtained during "Moniioring Period". (Note (o municipals with secondary treatment requirement: Enter 30-day average
o4

of sample measurements under "dverage,” and enter maximum 7-dey average of sample measurements ebtained.: during
monitoring period under "Maxinan.") - ‘

h

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality" as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maxunum (and/or mmlmum .
' or:7-day average as approprlate) permlt requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis" both as "Sample Measurement” (actual frequency of sampling and analy51s used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont," for continuous ‘onitoring, "//7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring. perlod) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date. :

11. If "no dischérge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Prmczpal Executive Officer” with "Signature of Principal Executive Officer of Authorized
Agent, "”Telephone Number," and "Date” at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
spec1ﬁed in permit.

Legal Notice

This report is requu‘ed by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by 1mprlsonment for not more than one year, or both.

EPAForm 3320- 1 (Rev 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME .t hVEX VALLEY e0#ER STATION DISCHAGGE MONITORING REPORT (O HAJGR oo oxpives 053188
ADDRESSy, (1, HOK 4 PACG2561D 211 & (SUBx 0%}
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LOGATION oM F I GIT 0L to T[0T 3] “#% N0 DISCHARGE |__| &%
ETTNS DAVID ORHUCORF (20-21) (2223) (24-25) | (2627) (28-29) (3031) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. [rREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (3845) (46-53) (64-61) EX oF TYPE
(52-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | oo | “fosem)
IS SAMPLE A [T 0% T4 DL A2 S 02 ( T 2) .
| MEASUREMENT ’ 7,604 & / 7
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

SAMPLE
|MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

David Oruvdorf

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND CO!
PENALTIES FOR SUBMITTING FALSE
POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 U.S.C.

MPLETE.

| AM AWARE THAT THERE ARE SIGNIFICANT
INFORMATION, INCLUDING THE [=

’ A

TELEPHONE

|

|

SIGNATURE OF PRINCIPAL EXECUYTIVE 21393-7459 | 99! 10| 25 |

, TYPED OR PRINTED s mprsonmant of batwean & montne and o youray . 7 10 $10,000 and or OFFICER OR AUTHORIZED AGENT Cope | NUMBER YEAR| MO | DAY |
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) 1
|

|
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range ¢f 10 howrs as an |
average per response for some minor facilities, to 110 hours as an average per response [or SOMC hajol |
facilities, with a weighted average for major and minor facilities of 8 hours per response, including time for
-|reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chiel, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 ‘M Street, S.W.
Washington, DC 20460; and to the Office o F informatic: and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that inforrnation already
preprinted.

e

Enter "Permiittee Name/Mailing Address (and facility name/location, if different),” " Permit Number and "Dzscharge
Number" where indicated. (A separate form is required for each discharge.)

[8)

Enter dates beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter each "Parameter” as specified in monitoring requirements of permit.

)

Enter “Sample Measurement” data for each parameter under "Quantity” and Quality" as specified in permit. “Average" is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements

obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.")

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No E*c" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0”.

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement"” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7”
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.)

10. Where vrolatrons of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken and reference each violation by date.

11. If"no dlscharge occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Prmczpal Executive Officer” with "Signature of Prmczpal Executive Officer of Authorized
Agent, ”"Telephone Number,” and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retam copy for your records

14. More detailed instructions for use of this Dlscharge Monitoring Report (DMR) form may be obtained from Office(s)
specrﬁed in permit.

Legal Notice

This report is requrred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report: truthfully can result in
civil penalues not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95) ; B
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

DISCHARGE MONITORING REPORT (DMA - . 2040-
NAME  s:aves VALLEY poWEw STATI 19 AL YASOK Aol oo 05
] - — e o proval expires 05-31-98
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(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) (64-61) (38-45) (46:63) (54-61) EX | oF TYPE
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NAME/TITLE PRINCIPAL EXECUTIVE OFFICER |\ FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY | . i / TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIALE FOR OBTANING L
. : THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, | [ A, /
David Orndorf : ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT X / )é a /j(? i
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COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) L /93070810 2k PAGE 1 OF
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as 25
average per response for some minor facilities, to 110 hours as an average per response {or somie L‘zg;or'
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching evisting data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branci, "’Vi 223, U.S. Bnvironmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Informati2i: and Regulatory Affairs, Office of Management and
Budget; Washingion, DC 20503. ‘ '

I ~

General Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

[V

Enter "Permiftee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
\"umber" where indicated. (A separate form is required for each discharge.)

[e)

Lnter date% beginning and editing "Monitoring Period" covered by form where indicated.
4. Enter each "Parameter” as specificd in monitoring requirements of permit.

5. Unter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified in permit; "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"”; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average

"oa

of sample measurcments under "Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under “Maximum.") ' ‘

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0". »

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis. used during
monitoring period) and as "Permit Requirement"” specified in permit. (c.g. Enter "Cont, " for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "I/90" for one day per quarter, etc.) =

9. Ehte_r "Sample Type" both as "Sample Measurement" (actual sample type used during monitoring peribd) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.) :

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs durmg momtormg period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Prmczpal Executive . Officer” with "Szgnature of Principal Executive Officer of Authorized
Agent ""Telephone Number," and "Date" at bottom of form.”

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.”

14. More detailed instructions for use of this Dzscharge Monitoring Report (DMR) form may be obtained from Office(s)
spemﬁed in perrmt

Legal Notice

This report is requued by law (33 US.C. 1318 40 C.F.R. 125.27). Failure to report or fzulure to report truthfully can result in
civil penalties not to.exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both. ‘

EPA Form 3320-1 (Rev. 08/95) | | | - - Ey
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

e S VN S

Form Approved.
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(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY| SAMPLE
PARAMETER (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
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SAMPLE
MEASUREMENT

SAMPLE
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SAMPLE
MEASUREMENT

| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND

David Qrndorf

AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE,
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT
PENALTIES = FOR SUBMITTING FALSE

[/ éc,w@??‘

TELEPHONE

v INFORMATION, INCLUDING THE L - 'Y
Chomlarry Soneser et R Rl a il R e
TYPED OR PRINTED maximum Imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT _égEDA NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Refarence all attachments here)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) CONBA/IINTHA-LL 20 PAGE i OF
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for sonic inajor
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching cxisting data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Bran:ii, PM-2235, U.S. Environmental Protection Agency, 401 M Street, S.W.

Washington, DC 20460; and to the GiFire of Informatisn and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Instructions

1. If form has been partially Lompletnd by preplmtm disregard instruction directed at entry of that information already
preprinted. -

2. Enter "Permitte v¢ Name/Mailing Address (and facility name/location, if different)," " Permit Number," and Dzscharge
Number" where indicated. (A separate form is required for each discharge.)

3. Unter dates begiuning and editing "Monitoring Period"” covered by form where indicated.

_—f-\

Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quantiry” and Quality” as specified-in permit. "Average” is
normally arithmetic average (geomelric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum' are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requircment: Enter 30-day average
of sample measurements under “Average,” and cnter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.")

6. Enter "Permit Requirement” for each parametcr under "Quantity” and "Quality” as specified in permit.

- 7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
ot 7-day average as appropriate) permit requirement for each parameter. If none, enter "0”. )

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "//7"
for one day per week, "//30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter ";Sa.mple Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If"no dlscharge occurs-during monitoring period, enter "No Discharge” across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with "Szgnature of Principal Executive Officer of Authorized
Agent,""Telephone Number,” and "Date" at bottom of form.

13. Mail signed Report to Ofﬁce(s) by date(s) specified in permit. Retain copy for your records.
14, Mi)re detailed ‘instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.
Legal Notice

Thissr’f:port is requﬁéd by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by 1mprlsonment for not mor¢ than one year, or both.

EPA Eorm 3320-1‘-:»(Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
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INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING ? ;o i
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, / f ,/
David Orndorf ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT - /f1 cp AL
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EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOTBEUSED) (/1561 /59070811 74 PAGE | OF




Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilitics, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this. burden, to
Chief, Information Policy Branch. PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Ofiice of [nformat’ . and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

(General Instructions

I. If form has been partlally completed by preprinting, disregard instruction directed at entry of that information already

preprinted.

2. lLnter "Permittee Name/Mailing Address (and facﬂlty name/location, if different)," " Permit Number and "Dzscharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and editing "Monitoring Period" covered by form where indicated.

D

t.  Enter each "Parameter” as specified in monitoring requirements of permit.

Enter "Sample Measurement"” data for each parameter under "Quantiry” and Quality” as specified in permit. "Average” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "dverage,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") : :

th

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.
q p

Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requiremeit” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "//30" for one day per month, “7/90" for one day per quarter, etc.)

9. Enter "Sample Type” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A” for continuous
rnonitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions |
to be taken, and reference each violation by date.

11. 1 f "no discharge occurs during momtormg period, enter "No Discharge" across form in place of data entry.

12. Enter‘ "Name/Title of Principal Executive Officer” with "Szgnature of Prmczpal Executive Officer of Authorized
Agent,""T elephone Number," and "Date" at bottom of form.

13. Mail signed Report to Ofﬁce(s) by date(s) specified in permlt. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specnﬁed in penmt

o Legal Notice

This report is required by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil peralties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Inciude Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAME AFAYESR YALLZY POwAR STATLOH DlSnggGE MONITORING REPORT (D{A‘,lﬁ%g) MAJUK OMB No. 2040-0004

- ” - o Approval expires 05-31-98
ADDRESSp , 9, BUK 4 : Pr0025619 313 & {SUB® 05
ATTH: DAVYIH CENDORT PERMIT NUMBER DISCHARGENUMBER| F =~ F1%AL
DA 150 313 TUxsikE BLDG DHALXN
FACILITY SRIP eGPORY 1 WL 77 MONlTOF“NG PERIOD 313 TUapik sLIG L d N
YEAR| MO | DAY YEAR| MO | DAY — N
LOCATION FROM| P4 4¥ YL TOol 77 155 TO] Al Ho DISCTHANRLE f__ ] wmen
EMTNe DAYTL OREDORF ‘ (20-21) (22-23) (24-25) (26-27) (2829) (30-31) NOTE: Read Instructions before completlng this form.
: (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FrReQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ' AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
(62:63| (64-68) (69-70)
- M SAMPLE eI Sa TARNRIIR R PR TS ( 12

i
7

MEASUREMENT Tl

~

Goad 1 6 2

CPFFLUENT GaDSS VALUE i i
S’C)Y_ff)’f. TGTAL SAMPLE
SGIPENDED MEASUREMENT

-v:u.".‘.\Zu A O . PERME vt e s i
CFPLUBNT GHUBS VLU Y . i X

G
OTL 4 GREASE

T v T e 0 R : : (1% 1/

MEASSFI\JNI'!RFI‘EII-\EENT , LS < & / 7
G855 SR ‘
EEFLUENT CHROSS | RE , . ]
FLDW, 1N CONDUXLT Ok SAMPLE o o { G13) ¥ s , % - ;/_7 ¢ o
THiG TREATHLNT PLANT|MEASUREMENT| &0, C oo oz - {2t
LoCesc 1 o
EFFLUUNT :

SAMPLE

MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

) ] CEHTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND =
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER B A A D PALE O Y 4 a TELEPHONE DATE
Wty e R TeessRnoies | [ )
David Orndorf ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT /6 At {4 A /Z ) 7 A / P
Chenmistry Manager PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE
ry i gqg%ﬁlt(gv OF FINE AND IMPRISONMENT, SEE 18U.S.C. § e e o SIGNATURE OF PRINCIPAL EXECUTIVE 4121393-7459 | 99| 10| 25
'onaities under these si 8 M nciu nes uj and or AREA
TYPED OR PRINTED meximum imprisonment of between 6 months And G years.) OFFICER OR AUTHORIZED AGENT NUMBER YEAR| MO | DAY

Cop!
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

‘EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE OF

COCIUZ9%0T08~11 28 1




Paperwork Reduction Act Notice

Public reportm0 burden for this collection of information is estimated to vary from a range ¢f 10 hours 25 an
average per response for some minor facilities, to 110 hours as an average per response for sonic rajor
facilities, with a weighted average for major and minor facilities of 18 hours ner response, including time for
reviewing instructions, searching cxisting data sources, gathering and maintaining the data needed, and
completing and reviewing the coliecticn of information, inchading suggestion for reducing this burden, to
Chiel, Information Policy Bran.ii, PM-223, LS. Environmental Protection Agency, 401 M Street, S.W.

Washington, DC 20460, and to the O7iice ¢f Informatioa and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

eneral Instructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

[}

Enter "Permitiee Name/Mailing Address (and facility name/location, if different)," " Permit Number," and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

(8]

Enter-dates beginning and editing "Monitoring Period" covered by form where indicated.
4. Enter each "Parameter"” as specified in monitoring requirements of permit.

Enter "Sample Measurement” data for each parameter under "Quantity” and Quality” as specified'in permit. '%vefage is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "Average,” and cnter maximum 7-day average of sample measurements obtained during
monitoring period under "Maximum.") Co

W

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.

~3

Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and énalysis. used during
monitoring period) and as "Permit Requirement" specified in permit. {e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
momtormg, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and correc’uve actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principdl Executive Oﬁicer;’ with "Signature of Principal Executive Oﬁicer of Authorized
Agent,""Telephone Number,"” and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. Moré detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.

Legal Notice

This report is requu‘ed by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil'penalties not to exceed $10,000 per day of violation; or in criminal penaltics not to exceed $25,000 per day of violation,
or by 1mprlsonment for not more than one year or both.

EPA_,Eorm' 3320—:13"‘(Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
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Paperwork Reduction Act Notice

Public reporting burden for this coilection of information is estimated to vary from a range of 10 hours a3 an
average per response for some minor facilities, to 110 hours as an average per response for some riaor
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, scarching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of infori ‘mtio*g inchiding suggestion for reducing this burden, to
Chief, Information Policy Branch, PM- 227, U.S. nvironmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of informatici, and Regulatory Affairs, Ofﬁce of Management and
Budget, Washington, DC 20503.

(zeneral Instructions

1. If form has been partially completed by prerlmtm disregard instruction directed at entry of that information already
preprinted.

2. Later "Permitice Name/Mailing Address (and facility name/location, if different)," " Permit Number and "Discharge
Number" where indicated. (A separate form is required for each discharge.) : '

3. Lnter dates beginning and editing "Monitoring Period" covered by form where indicated.
4. Lnter each "Parameter"” as specified in monitoring requirements of permit.

5. Uater "Sample Measurcinent” data for each parameter under "Quantity” and Quality” as specified in permit. "dverage” is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average -
of sample measurements under “{verage,” and enter maximuin 7-day average of sample measurements obtained during |
monitoring period under "Maximum.") SO

6. Enter "Permit Requireinent” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day averace as appropriate) permit requirement for each parameier. If none, enter "0".

8. E;lter "Frequency of Analysis" both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

1. If "no‘djsoh.arg'e" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Prznczpal Executive - Officer” with "Signature of Prmczpal Execufzve Officer of Authorized
Agent,""T. elephone Number,” and "Date" at bottom of form

13. Mall signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detalled instructions for use of this Discharge Monztm ing Report (DMR) form may be obtained from Office(s)
specxﬁed in permit.

Legal Notice

This report is requxred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25 000 per day of violation,
or by 1mpnsonment for not more than one year, or both.

EPA For’m 332071 (Rev. 08/95)
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)
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NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as an
average per response for some minor facilities, to 110 hours as an average per response for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, including suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Information and Regulatory Affairs, Office of Managemem and
Budget Washington, DC 20503.

General Instructions

[. If form has been pamally completed by preprinting, disregard instraction directed at entry of that information already
preprinted.

2. Unter "Permittee Name/Mailing Address (and facility name/location, if different),” " Permit Number and "Discharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and editing "Monitoring Period” covered by form where indicated.
4. Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for each parameter unider "Quantity” and Quality” as specifi ed in permit. "4verage" is
normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum™ and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period”. (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under "dverage,” and enter maximum 7-day average of sample mcasurements obtained during
monitoring period under "Maximum.") : R

6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement" (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement” specified in permit. (e.g. Enter "Cont,” for continuous monitoring, “1/7"
for one day per week, "//30” for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4" for continuous
monitoring, etc.) '

10. Wher'g;yiolations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge™ occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Bnter "Name/Title of Principal Executive Officer” with- "Signature of Prmczpal Executive Officer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form. . -

13. Mail swned Report to Office(s) by date(s) spe01ﬁed in’ permlt Retain copy for your records.

14. More detailed-instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
spemﬁed in permit.

Legal Notice

This’ report is required by law (33 U. S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report trathfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25 000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)
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| | PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.
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AVERAGE MAXIMUM UNITS MINIMUM AVEBAGE MAXIMUM UNITS (6263 (64-68) (69-70)
Y o nAallNE SAMPLE KN fn B P tn RS TE O AE TR AR ( 135}
MEASUREMENT

5.1131 3 100

D
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SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

MEASUREMENT

“SAMPLE
MEASUREMENT

SAMPLE
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| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFF'C_ER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY ~ TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OETAINING !
THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, A .
David Orndorf ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT // A4 /j/’ // 7 A -
Chemigtry Manager POSSIILITY O FINE. AN IMPRISONMENT. éggqgh{JAggNs 1007 AND 33 US, G
- s1 NATURE OF PRINCIPAL EXECUTIVE - 9 10l 25
§ 1319, (Penaltios under those statutes may Include fi to $10,000 and or 99 10 2
TYPED OR PRINTED maxlmum( Imprisonment of between 6monthm:’;nd 5 ymr))es ® OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR| MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
HYBRAZINE ASD AANONIA MOHITORIAG TO APPLY DURING Ranl0ODS OF WET LAYUP.KLPORYT THEL GRILY mAaXInun FOR BETL D
T-1 WHEN DISCHAEGING (2% HE. Zo¥Pe) MG/ L (THE LI#I? IS 35 uG/L &5 & UDALLY %AXe)
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) CGI0I/950T08~11 04 PAGE .. OF
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Paperwork Reduction Act Notice

Budget, Washington; DC 20503.

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours as 2n
average per response for some minor facilities, to 110 hours as an average per responsg for some major
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information, inclnding suggestion for reducing this burden, to
Chief, Information Policy Branch, PM-223, U/.S. Environmental Protection Agency, 401 M Street, S.W.
Washington, DC 20460; and to the Office of Informaticn and Regulatory Affairs, Office of Management and

General Instructions

. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted. ’

2. Enter "Permittee Name; ‘Muailing Address (and facility name/location, if different),” " Permit Number artd "Discharge
Number" where indicated. (A separate form is required for each discharge.) :

3. Enterdates beginning and editing "Monitoring Period" covered by form where indicated.

4. Enter each "Parameter" as specified in monitoring requirements of permit.

5. Enter "Sample Measurement" data for each parameter under "Quantity” and Quality" as specified in permit. "Average” is

normally arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maximum" and Minimum" are normally extreme high and low measurements
obtained during "Monitoring Period". (Note to municipals with secondary treatment requirement: Enter 30-day average
of sample measurements under “4verage,” and enter maximum 7-day average of sample measurements obtained during

monitoring period under "Maximum.")
6. Enter "Permit Requirement” for each parameter under "Quantity” and "Quality” as specified in permit.

7. Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Cont,"” for continuous monitoring, "//7"
for one day per week, "1/30" for one day per month, "//90" for one day per quarter, etc.)

9. Enter "Sample Type"” both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/A" for continuous
monitoring, etc.) :

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter."No Discharge” across form in place of data entry.

12. Enter "Name/Title .of Principal Executive Officer” w1th "Signature of Prmczpal Executzve Officer of Authorized
Agent,""T elephone Number," and "Date” at bottom of form.

13. Mail signed Rgport to Offic"e(’s’)‘by date(s) specified in permit. Retain copy for your records.
14. More detailed ‘instructions for use of this Discharge Monitoring Report (DMR) form may be obtained from Office(s)
specified in permit.
Legal Notice

This report is requlred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil.penalties not to-exceed $10,000 per day of violation; or in criminal penalties not to exceed $25 000 per day of violation,
or by 1mprlsonment for not more than one year, or both.

EPA Form 33201 Rev. 08/95) | - | ;



SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

- SAMPLE
MEASUREMENT

MEASUREMENT

DATE

PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.
NAME - pxyrn yALLEY PONZA STATION DISCHARGE MONITORING REPORT (Ol %8303 OMB No. 2040-0004
ADDRESS[' ,» De HGX G Pal025615 501 & {(3uds 2%) Approval expires 05-31-98
4T ::; N3 DQAVID DRMDORT PERMIT NUMBER DISCHARGENUMBER| F =~ FINAL
FaciTy > ¥ PP LUGFORT Fh 13077 IONITORING PERIOD JEIT 1 GENRTR SLWLWN FILL 89W
LOCATION FROM YE:\‘F; Mzoi DCT., 10 Y%AB M% D;iw HEel NO DISCHARGE e
ATTNT DAVID UREUORF (20-21) (2223) (24-25) (26-27)  (28-29)  (30-31) NOTE: Read Instructions befofe completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. [FrReQuENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32:37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
(6263)| (64-68) | (69-70)
‘}uj..u.bu} TOTRL SAMPLE N BN BRI TS ( 19) : -
ISTENDED MEASUREMENT
C‘ 53¢ 1 0 @ ;
FEFLUZYT GROSZE : QUIH] ‘
;L’Qu, I COWLEIY OR SAMPLE { 13 R
PHRN TREATALNT DLART|MEASUREMENT ‘
EYUEI- 4 I S A
P FLUENT GHOSS VALU!

' { CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY ; TELEPHONE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING /7
David Orndorf THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS TRUE, / .' A
ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT ; e
Chemistry Hanager M e
SIGNATUHE OF PRINClPAL EXE IVE 2021l oo ! n 3
1319. (Penalti der th tatute fude fi to $10,000 and
TYPED OR PRINTED e e neorina i ety P 10 $10,000 and or OFFICER OR AUTHORIZED AGE ROAsE S [vedn] W [Biv
COMMENTS AND EXPLANATION OF ANY VlOLATIONS (Reference all attachments here) /
!"
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHIC}MAY NOT'BE USED.) A0109/99GT0R~11% 2u PAGE 1 OF
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Paperwork Reduction Act Notice

'
'

Public reporting burden for this collection of information is estimated to vary from a range of 10 haurs as on I
average per response for some minor facilities, to 110 hours as an average per response ‘or sonle maJur i
facilities; with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of 1i’]:0‘"ﬂ'l"[i0n including suggestion for reducing this burden, to
Chief, Information Policy Brunch, DM 223, U.S. Invironmental Protection Agency, 401 M Street, S.W.
Washington, [T 20460; and to the O ice ol iﬂii)l”!'i'l[i.i:..;i and Reguiatory Affairs, Office of Management and
Budget, Washington, DC 20503.

General Lustructions

1. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already

preprinted.

2. Enter "Permitice Name/Mailing Address (and facility name/location, if different)," " Permit Number and "Dlscharge
Number" where indicated. (A separate form is required for each discharge.)

3. Enter dates beginning and editing "Monitoring Period"” covered by form where indicated.

4. Enter each "Parameter” as specified in monitoring requirements of permit.

5. Enter "Sample Measurement” data for cach parameter under “"Quantity” and Quality” as specified in permit. "Average” is

normally arithmetic average (georawiric average for bacterial parameters) of all sample measurements for each parameter
obtained during "Monitoring Period"; "Maxinuim" and Minimum" are normally extreme high and low measurements -
oblained during "Monitoring Period". (Note 1o mumcrpals with secondary treatment requirement: Enter 30-day’ average
of s%mple measurcments under “Average,” and enter maximum 7-day average of sample measurements obtained during
monitoring period under "Maxipum.") ‘

6. Enter "Permit Requircinent” for each parameter under "Quantity” and "Quality” as specified in permit.

=3

Under "No Ex" enter number of sample measurement during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requircment for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used during
monitoring period) and as "Permit Requirement" specified in permit. (e.g. Enter "Conz," for continuous monitoring, "//7"
for one day per week, "//30” for one day per month, "1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab" for individual sample, "24HC” for 24-hour composite, "N/A” for continuous
monitoring, etc.) ‘

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Prmczpal Executive Officer” with "Signature of Principal Executive Ojj" icer of Authorized
Agent,""Telephone Number," and "Date" at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Monitoring Report (DMR) form may be obtamed from Office(s)
specrﬁed in permlt

Legal Notice

This report is requlred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or failure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both.

EPA Form 3320-1 (Rev. 08/95)



PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) Form Approved.

NAM DISCHARGE MONITORING REPORT (DM, s -
E  LEAYER VAaLLIY PUWER STATION 259 i) BAGOH Aom)?ol:llgl' 3)?;?e20()054-31-98
ADDRESS;, 5, #03X # PARGIGGLS 613 o (SUGR BE)
ATTNY DAVID ORGDURF PERMIT NUMBER DISCHARGENUMBER| & w» ¥ WAL
s T T T W ey DD E b ST TR A 3
FagiLy - HEEVINGFCRT ?h 1507 MONITORING PERIOD OUTFALL 913
YEAR| MO | DAY YEAR| MO | DAY e .
LOCATION ) . rROMI 5T V7 51] 1ol BF| C9[ Su| »%% nu DISCHAa LE |__| »¥%
ATTRD DAVID GANDORF (2021) (2223) (24-25) (26-27) (2829) (30-31) NOTE: Read Instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUANTITY OR CONCENTRATION NO. |FREQUENCY] SAMPLE
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) EX OF TYPE
(32-37) ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |00 (69-70)
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| CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED AND /
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED ON MY o ~ / TELEPHONE DATE
INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING Iy A
THE INFORMATION, | BELIEVE THE SUBMITIED INFORMATION IS TRUE, /7 Ay oMo
David Crndorf ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE SIGNIFICANT /7 P oot o 7T N
PENALTIES FOR SUBMITTING FALSE INFORMATION, INCLUDING THE |frm—ftmtbmtbotis —
Chemistry Mamager POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 U.S.C. § 1001 AND 33 US.C. |/ uT
§ 1319, (Penalties under these statutes may Include fines up to $10,000 and or SIGNATURE OF PRINCIPAL EXE IVE = 10 25
TYPED OR PRINTED maximum Imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT cope | NUMBER YEAR|{ MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) )
EPA Form 3320-1 (08-95) Previous editions may not be used. (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) GOASG/930T0E-11 24 PAGE 1 OF
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Paperwork Reduction Act Notice

Public reporting burden for this collection of information is estimated to vary from a range of 10 hours oo

average per response for some minor facilities, to 110 hours as an average per response {or soric mijor
facilities, with a weighted average for major and minor facilities of 18 hours per response, including time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and

1

completing and reviewing the collection of information, including suggestion for reducing this burden, (o
Chief, Information Policy Branci,, ?R4-220, U.S. Environmental Protection Agency, 401 M Street, S.W.
Weshingtos, 13T 20460; end to the Ofiler of Informe. -+ and Regulatory Affairs, Office of Management and
Budget, Washington, DC 20503.

(veneral Instructions

I. If form has been partially completed by preprinting, disregard instruction directed at entry of that information already
preprinted.

2. Dnter "Permitive Name/Mailing Address (and facility name/location, if different)," " Permit Number and "Discharge -
Number" where indicated. (A separate form is required for each discharge.)

Lad

Bnter dates beginning and editing "Monitoring Period” covered by form where indicated.
4. Unter each "Parameter” as specified in monitoring requirements of permit.

5. bnter "Sample Measurement” data {or each parameter under "Quantity” and Quality” as specified in permit. "dverage" is

normaily arithmetic average (geometric average for bacterial parameters) of all sample measurements for each parameter

obtained during "Monitoring Period"; "Maximum” and Minimum” are normally extreme high and fow measurements -

obtained during "Monitoring Pe;zod" (Note to municipals with secondaly treatment requirement: Enter 30-day average
"4

of sample measurciments under "Average,” and cuter maximum 7-day average of sample measurements obtainéd during
monitoring period under "Maximum."

6. Enter "Permit Requirement" for each parameter under "Quantity” and "Quality” as specified in permit.

/. Under "No Ex" enter number of sample measurcment during monitoring period that exceed maximum (and/or minimum
or 7-day average as appropriate) permit requirement for each parameter. If none, enter "0".

8. Enter "Frequency of Analysis” both as "Sample Measurement” (actual frequency of sampling and analysis used durmg
monitoring period) and as "Permit Requirement” specified in permit. (e.e. Enter "Cont,” for continuous monitoring, "1/7"
for one day per week, "1/30" for one day per month, ”1/90" for one day per quarter, etc.)

9. Enter "Sample Type" both as "Sample Measurement” (actual sample type used during monitoring period) and as "Permit
Requirement," (e.g. Enter "Grab” for individual sample, "24HC" for 24-hour composite, "N/4” for continuous
monitoring, etc.)

10. Where violations of permit requirements are reported, attach a brief explanation to describe cause and corrective actions
to be taken, and reference each violation by date.

11. If "no discharge" occurs during monitoring period, enter "No Discharge" across form in place of data entry.

12. Enter "Name/Title of Principal Executive Officer” with ”Slgnalure of Principal Executzve Officer of Authorized
Agent,""Telephone Number," aiid "Date” at bottom of form.

13. Mail signed Report to Office(s) by date(s) specified in permit. Retain copy for your records.

14. More detailed instructions for use of this Discharge Momto; ing Report (DMR) form may be obtained from Office(s)
spemﬁed in permit.

Legal Notice

This report is requlred by law (33 U.S.C. 1318; 40 C.F.R. 125.27). Failure to report or fallure to report truthfully can result in
civil penalties not to exceed $10,000 per day of violation; or in criminal penalties not to exceed $25,000 per day of violation,
or by imprisonment for not more than one year, or both,

EPA Form 3320-1 (Rev. 08/95)



